The patient shows two conditions. On the left side she gives a history of having had an abscess behind the ear some fifteen years ago. A general surgeon made an incision and pus was evacuated. That was all that was done. She has an opening now behind the ear which is as nice a radical as any one could do. A probe can be passed up into the middle ear without difficulty.
faint, and he is quite sure it is referred to the left side. The Weber is positively localized to the left. He was convinced that she was totally deaf on the right side. The point on which suggestions were particularly desired was the advisa bility of doing a radical mastoid operation on the right side, or letting the patient alone. The facial paralysis had improved and the labyrinthitis seemed to be quieting down.
DR. ALFRED BRAUN asked Dr. Tymeson whether a noise apparatus was used in making the tests for hearing, and how the caloric test was done.
DR. TYMESON said that no noise apparatus was used, and that hot water was used for the caloric test.
DR. BRAUN then stated that it is ' impossible to make any prognosis or to set the indications for treatment unless pos itive information is had as to whether the labyrinth is dead or not. Hearing tests are of no value without a noise apparatus. A hot water caloric does not give us positive information unless the water is so hot as to be painful. It should be at least 112° to 115° F. DR. TYMESON said that the water of 115° F. had been used. DR. BRAUN stated, further, that it was rather unusual to get a facial paralysis, due to necrosis, in an ear which had been suppurating for only three months. A facial paralysis in an acute ear is not due to bone necrosis and is no indication of labyrinthine ^involvement. If it really were a chronic ear, with a facial paralysis due to necrosis, he would certainly do a combined radical and labyrinth operation. A radical alone should not be done. This is a dangerous procedure, as it may cause an extension of the labyrinthine infection to the intra cranial structures.
DR. BLACKWELL said that he had seen one case which was operated upon six weeks ago, and three weeks after the rad ical operation the patient developed a facial paralysis, due to exposure to cold while riding against the wind in an automo bile, but it improved rapidly after a few days. Possibly the condition of Dr. Emerson's patient was due to the unusually cold weather we have been having. DR. VOISLAWSKYJ referring to the spontaneous radical which occurred on the left side, said that he had seen several of these cases, and that two had been presented at the Academy in the last ten years, but, as he recalled them, each was specific. It might be well to have a Wassermann test made in this case. DR. DIXON said that he was very much interested in X-ray work just now, although it was quite a while before he was convinced of the value of skiagraphs of the mastoid. During the past two or three years, however, he has been doing a good deal of this work, and there seems to be only one reason for discontinuing it-i. e., inability to read the plates. He has been very much astonished, during the past year, to learn that some of the largest and best clinics in the world have discontinued the taking of skiagraphs of the mastoid.
In Dr. Black well's first case, he was inclined to think that the trouble was not in the mastoid but in the attic, and that the patient's head symptoms were due to a low grade men ingitis. Any one who has seen any considerable number of temporal bones will remember that in a certain proportion the tegmen is likely to be very thin. It is often so thin that there is no bone at all in probably two-thirds of the tegmen tympani, and sometimes also the antrum.
Not long ago he had made an autopsy on a case which seemed to bear on this point. The patient had a meningitis, and, fortunately, an autopsy was secured. A mastoid oper ation was performed. An X-ray had been made. He could not recall its reading, but he had not favored operation. The symptoms, however, became so urgent that the operation was undertaken, and a normal mastoid was found. The girl promptly developed a meningitis and died the next day. Noth ing was found to account for the meningitis until the tegmen tympani was reached. He did not quite like the looks of it. so removed the dura, whereupon the knife slipped into the attic. There was not the slightest doubt that, in this in stance, the meningitis came from the attic; and no person who does a simple mastoid is going to clean out the attic.
In regard to the second case reported by Dr. Blackwell, that is a common experience now. Dr. Dixon said that there are quite a number of these cases, and they are not at all difficult to pick out after they have been carefully X-rayed. One case,
•See page 588. seen about three or four months ago, that of a man about twenty-eight years old, presented absolutely no symptoms excepting a little uneasiness, such as Dr. Blackwell had de scribed. The fundus was absolutely normal. The patient had given a history of otitis media, but there was nothing except a slight tenderness over the region of the mastoid emis sary vein. The X-ray picture showed a probable softening or abscess cavity in that region. The young man was imme diately operated upon, and the condition which was found corresponded to the interpretation of the plate.
Another case was skiagraphed on the 16th of February. At that time, Dr. Dixon had not noticed a very small shadow over the sinus, near the mastoid emissary vein. That man is walking about and attending to his business as usual, with out paying much attention to his ear, but still under observa tion. He was X-rayed again today, and, without doubt, he has an abscess cavity at that particular spot, five or six milli meters across. He will be operated upon very soon.
Dr. Dixon said that he wished to call attention to one fact, although he was not altogether sure what importancej is at tached to it by surgeons in general : but we are learning a good deal from as well as about mastoid skiagraphy. For a while every bone that was found to be hard was regarded as being in all possibility of the sclerosed type, and due probably to long chronic suppuration. Then along came Mr. Cheatle, who called our attention to a number of specimens which showed that, in a large number of cases, an infantile bone and no cells is present on one side, and a pneumatic bone on the other side. Dr. Dixon stated that he had recently been following up a few cases, and had found that the old idea was pretty nearly cor rect. In one instance the patient came to the hospital, last September. He had a double mastoiditis: both sides cloudy, but at no time did he have sufficient symptoms to warrant a mastoid operation on either side. A number of plates were taken, and. as the condition was gradually clearing up, he was allowed to go out. He had a very large pneumatic type of mastoid on both sides. He returned in January, and both sides were X-rayed again. It was then found that the an terior part of both mastoids (around the antrum and a little below) was clearer, but all the rest of the cells were sclerosed. One could see old septa distinctly, but the bone was solid.
He comes in once a month for X-ray. The man is apparently well, but the process is still progressing. It may go on to complete sclerosis, as the outlying cells of the clearer portion are not quite so clear as they might be.
Dr. Dixon said that he would also like to speak of the mat ter of furunculosis. It is sometimes exceedingly difficult to make a diagnosis between severe furunculosis and mastoiditis. Many cases have been opened and found to be normal mas toids. There is this to be said : Every case of middle ear dis ease is a case of potential mastoiditis ; the lining membrane of the mastoid cells is likely to be inflamed, and to that extent it is a mastoiditis, and you will obtain a small amount of hazi ness in the plate, which has to be taken into account. He then showed two or three plates, one of them representing a case of furunculosis on the right side. The left side was pneu matic and perfectly clear. The right side showed the infan tile type, also perfectly clear. The furunculosis was treated and the patient got well without operation, although he had distinct symptoms of mastoiditis.
Another pair of plates showed a pneumatic mastoid on the left side, perfectly clear ; the right was cloudy, and was diag nosed as a thick cortex with a perisinous abscess. Operation proved the reading to be correct. DR. WILSON inquired whether there was any very marked reaction after giving the injections.
DR. BROWN replied that out of the seventy-five cases on the list-all of them working people-not one had lost an hour from work.
•See page 600. fSee page 582.
DR. QUINLAN said the section was certainly under many obligations to the readers of the various papers. They opened up a new field of thought as well as work for the thinking men of today.
The treatment of many of the chronic ear suppurations is attended with such anxiety and in so many instances with failure, that we are ready-perhaps too ready-to accept any balm for our disappointments in the past. It is to be hoped that the new days of progress may illumine our dark path, and that the vaccines may help us to do what the antitoxins have so well done for many other ailments to which they have been applied so successfully.
DR. MYLES said that the vaccine treatment, as presented tonight by the readers of the papers, was almost a revelation. Unfortunately, these things are usually taken up spasmod ically, and the pendulum swings too rapidly, first one way and then the other. It takes a long time for us to get our balance, and there seems to be no way to do it quickly, unless it can be done by following the popular fashion and appointing a commission for the purpose. Of course, the commission would have to be unbiased and should take all the evidence.
What little experience he has had, even with the stock vac cines, has shown some remarkable results, and the method certainly deserves a thorough trial. Of course, there may occasionally be a death, but there are too many deaths follow ing the extreme operative procedures. The papers presented tonight show that the method is well worthy of careful test ing.
DR. BLACKWELL said that, personally, he does not feel the radical mastoid is a dangerous operation, and he does not think it is so regarded by the majority of ear surgeons. He believes that often a modified radical operation would.be suf ficient, without subjecting the patient to the loss of hearing, etc., incidental to the radical procedure.
In regard to the number of cases treated, he understood Dr. Haskin to say that one hundred and eighteen cases were referred to him for treatment, and cultures were taken from only fifty-two of them. He wished to know why cultures were not taken from these other sixty-six cases.
DR. HASKIN replied that the sixty-six cases represented those who did not return and those who responded to treat-ment from the first. It was not thought necessary to go into those cases, "but a large proportion of cases under careful treatment will dry up.
DR. BLACKWELL : The writer stated that of fifty-two cases, in which cultures were taken, thirty-three were injected, and that eleven cases dried up under treatment before receiving vaccine, and seven did not return after the first treatment, so it could not be said whether they dried up or not.
DR. HASKIN : Eleven of the fifty-two cases were cured under appropriate treatment, before any vaccine treatment could be prepared.
DR. BLACKWELL said that he did not see how Dr. Haskin could assume that the beneficial result was entirely due to the vaccine. Thirty-three received the same local treatment that the eleven received who were cured before vaccine was given. It would seem that the treatment which all these received was excellent, and that it must have had something to do with the beneficial results.
DR. HAYS asked whether there was any difficulty in making a vaccine, in those cases of mixed infection where there were a number of contaminating bacteria, which were liable to overgrow the more virulent organisms.
(This was answered in the negative.) It seemed rather peculiar that a vaccine should be so suc cessful in cases of chronic discharge from the ear, when one considered that they were of little use in chronic nasal sinus cases. Of course, in the subacute sinus cases one gets won derful results by the use of vaccines.
Dr. Hays said that he wished to remind the members that about two years ago he read a paper before the .ear section on treatment of chronic discharging ears by Dr. Yankauer's operation. Nearly all these cases turned out successfully, which he believes due, as was said tonight, to warding off the constant infections from the throat. In those cases where the discharge does not cease entirely, after a successful Yankauer operation, he thinks it would be advisable to use a vaccine.
In regard, to the question of stock or commercial vaccines, Dr. Dixon might recall a case of furunculosis treated at the infirmary. When Dr. Hays first saw this man at his home he was suffering from multiple furuncles of the canal. He immediately had him transferred to the hospital, where it was necessary to incise these a number of times. For two years the patient had had a number of furuncles over the entire body, for which he had been treated with stock vaccine with absolutely negative results. Dr. Dixon prepared a vaccine from the pus of the furuncle in the canal, and gave this pa tient a number of injections with most gratifying results. He has not had a furuncle now on any part of his body for nearly six months.
Dr. Haskin made a point of the importance of taking the vaccines in the proper way. At the City Hospital vaccine treatment of chronic ear conditions has been tried with very poor results. Dr. Hays believes that this is due to improper technic, as the culture was made from the pus as it exuded from the canal. Dr. Hays said that he would avail himself of what Dr. Haskin had said, and see if he could not get bet ter results.
The three papers that were read this evening were most en couraging, and offer a great deal of hope to every one who comes in contact with such a distressing condition as chronic suppurative otitis.
DR. VOISI-AWSKY said that it is not only the house sur geons who are at fault, but that many of the older men, un fortunately, also use faulty technic.
DR. ROBINSON said that all are familiar with the excellent results obtained, sometimes, in chronic suppurative otitis by careful local treatment, where personal attention is given daily. In the cases reported by Dr. Haskin, the results would have been more accurate if the local treatment had been given sep arately and not in combination with the vaccine.
DR. LEDERMAN said he believed that a number of these cases will improve materially under autogenous vaccines. He has followed the suggestion of Dr. Harvey Gushing in the use of urotropin, and would like to know from Dr. Haskin whether that was given as a test before the vaccine was ap plied. In a number of cases which he has had under obser vation this winter-very frank cases of mastoid involvement -he obtained very satisfactory results by simple drainage and ten grain doses of urotropin, together with the application of argyrol to the nose and nasopharynx. These were very dis tinct cases of mastoid involvement, with temperature, excess-ive discharge and tenderness over the antrum and tip. He feels that the urotropin was of considerable value in the treat ment of acute aural suppuration and nasal infections.
DR. WILSON asked why not treat them with a simple incis ion and drainage, without the use of urotropin.
DR. LEDERMAN replied that ordinarily they would have been operated upon, on account of the persistence of the symptoms, but that the above treatment was instituted with satisfactory results.
DR. BOWLES said that he did not know whether what he had to say would be of any value, but that he, like others, was interested in remedies that would cure, without operation, if they could be found. He made no claim to know anything about vaccines, but he had tried successfully other ways of getting rid of chronic otorrhea, and had recently been telling the chairman of some of them. One of these patients was a woman of sixty-five years, the daughter and widow of a physician, who had had recurrent attacks of ear trouble since childhood. She got well and has remained so for over two years, with her hearing materially improved. Another case was that of a child, following scarlet fever. An operation for mastoid was performed, but the discharge continued. Under careful treatment this child got perfectly well, and has remained so. In another case which he has been treating after a mastoid operation, in which the discharge continued, one ear is now practically well, with satisfactory hearing, and the other ear is better. Many more such cases could be enumerated, which have been treated without the aid of vac cine and without resorting to mastoid operation.
However, that does not prove anything-just a few cases of that kind. It all depends on what was the cause of the discharge. One case may have healed without treatment, another may have required operation. If anything will do away with operation, it ought to be welcomed.
The doctor said that he was very glad to have heard the papers on vaccine treatment.
DR. DIXON said that he was astonished to hear of the good results obtained in cases of streptococcus capsulatus infection. That was a "scare bug" to him, and had been for a good many years ; but lately he has begun to wonder what would happen to a good many of these cases if they were let alone. He is not so sure, now, that if a capsulatus case gets over its acute form, and the discharge appears to be stopping or even becoming somewhat less, and there are still no definite symp toms of any sort, whether it might not get well without oper ation. However, in every case that he. has seen operated upon, in which a capsulatus infection had existed for three weeks or more, the mastoid process has been absolutely rot ten. There was no other word to use. He would hesitate to use a vaccine on cases of streptococcus mucosus.
There is no question that many are too la* in preparing vaccines. Not sufficient care has been exercised, and there have been too many "shot-gun" vaccines made-taking every thing that comes along. In many instances the ear was not cleansed at all-simply a swab run into the canal, and the vac cine prepared and shot into the patient. He would not like to have any such preparation injected into him.
From what little vaccine experience he has had with chronic cases, they are liable to recur. That does not seem to have been the experience of the gentlemen who had read the pa pers tonight, and he was very glad to know it. Perhaps some thing had been overlooked.
The patient to whom Dr. Hays had referred, and whom he and Dr. Hays had treated together, had not been without a furuncle, on some part of his body, for as long as two weeks in as many years. This man was treated with an autogenous vaccine, and so far as Dr. Dixon knows he has not had a furuncle since. He attributed the result in this case to the vaccine. The treatment was kept up thoroughly for about two months. He had never seen a case with such severe furuncles as this patient exhibited.
Dr. Dixon said that he was very glad to have heard the papers, and congratulated Doctors Brown, Haskin, and Dwyer upon having called the matter to the attention of the section.
DR. HASKIN said that several points were brought up in the discussion which he would like to answer.
Dr. Dixon had spoken of cases with infection of capsulatus mucosus as being particularly dangerous. A number of cases of this infection were included in the list reported. The or ganism which was isolated in these cases was the capsulatus; what the original organism was he could not say, as the dis charge had been present for years.
Replying to Doctors Blackwell and Robinson : All of these cases were first treated by other measures, for not less than ten days, some for three months, eleven months, two years, and three years, respectively, and all failed to get well until the vaccine was given. They received the same treatment that has always been given, and yet they did not heal until they were given the autogenous vaccines, after which they dried up promptly.
As Dr. Nagle's first report was made in 1910, and the sec ond in 1912, some of her cases have now been under obser vation for over four years, and they have not recurred. He had stated, distinctly, that they did not claim that these cases were permanently cured. They have been doing this work on these chronic cases for only a few months, and no claims of per manent cure are yet justifiable. But the conditions had exist ed for months or years, and had failed to respond to every form of treatment that had been tried ; whereas, under their observation, most of the case improved, as soon as they re ceived the vaccine, and seemed to be cured at the end of the treatment.
As to what Dr. Blackwell had said about not considering the radical mastoid operation a dangerous one, he was afraid that he had not read much of the literature on the subject, or studied the tabulated reports of deaths and complications fol lowing the mastoid operation.
In regard to the chronic throat conditions of which Dr. Hays had spoken, they have had, at the Manhattan, a num ber of cases of ethmoiditis which were treated at the same time with vaccine for chronic suppurative ear conditions. In one girl the pyocyaneus was found in the ear; and she was under treatment in the throat department for ethmoiditis, in which the staphylococcus aureus was isolated. Dr. Dwyer got the vaccine that was prepared for the throat clinic, and combined the two vaccines. Both ear and nose rapidly be came dry. She has been kept under observation, reporting every two weeks, and it was hard to recognize her as the same girl.
A remarkable feature of the treatment is the effect on the general condition of children. Instead of being anemic, ema ciated children, they become bright and happy, have good appetites, and are completely changed for the better.
Dr. Haskin said that he attributed much of his success, without the treatment of vaccine, to the use of the vacuum cleaner. It is the only method by which one can actually clean out every ear. He would be willing to take any case, after it had been wiped as dry as possible, and show that he could still suck out some secretion. When the ear is once thoroughly cleansed and the proper medicament applied, it is very likely to remain dry. In one instance the patient had been treated for four months by another physician in the clinic, but did not get any better. One thorough cleansing (for taking of cultures which proved to be the pseudobacillus) caused the ear to dry, and it has remained so ever since.
When this method was first tried, they used to clean the ear out with the suction, and then have the patient lie down so that the alcohol would get thoroughly into the ear. But that caused complete sterilization of the interior of the tympanum and killed all bacteria. The smears showed the presence of bacteria, but the cultures showed no growth, as the bacteria had been killed. For that reason, he stopped filling the canal with alcohol, but used a cotton pledget, saturated with the alcohol. Since this plan has been adopted, there has been no failure to get a culture.
Some cases, when thoroughly treated, dry up without fur ther effort; but, as Dr. Myles had said, it was difficult to do this with clinic patients. In private cases, if you take the time and keep them thoroughly dry, you can often succeed. If you give irrigations, however, and tell them to use them at home, you will likely fail. It is impossible for any patient to actually wipe the canal dry, which procedure must be car ried out, if we are to successfully treat them.
